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3.—Dr. Morley Fletcher and Mr. Waring on duty. 
4.—Clinical Lecture (Surgery), Mr. McAdam Eccles. 

Cricket Week commences at Winchmore Hill. 

Cricket : Hornsey 1st XI—home, 2 p.m. 
5.—Cricket: R.A.F. (Uxbridge)—home, 11.30 a.m. 
6.—Dr. Drysdale and Mr. McAdam Eccles on duty. 

Clinical Lecture (Medicine), Sir P. Horton-Smith 

Hartley. 

Cricket : Past v. Present—home, 11.30 a.m. 
7.—Cricket: Finchley, 2.30—home. 
9.—Whit-Monday. 

Cricket : Croydon—home, 11.30 a.m. 

10.—Sir P. Horton-Smith Hartley and Mr. Rawling 
on duty. 

Cricket : Winchmore Hill—away, 11.30 a.m. 
11.—Clinical Lecture (Surgery), Sir C. Gordon-Watson. 

Cricket : Exiles C.C.—away, 11.30 a.m. 

13.—Sir Thomas Horder and Sir C. Gordon-Watson 
on duty. 

Clinical Lecture (Medicine), Dr. Morley Fletcher. 

14.—Cricket : Streatham—home, 2.30 p.m. 
16.—Special Subject Lecture, Mr. Just. 
17.—Prof. Fraser and Prof. Gask on duty. 
18.—Clinical Lecture (Surgery), Mr. McAdam Eccles. 
19.—Abernethian Society: Midsummer Address 
by Mr. John Galsworthy. 
20.—Dr. Morley Fletcher and Mr. Waring on duty. 
Clinical Lecture (Medicine), Sir P. Horton-Smith 
Hartley. 
21.—Cricket : R.A.M.C. (Aldershot) —away. 
Last day for receiving matter for July issue 
of Journal. 
23.—Special Subject Lecture, Mr. Harmer. 
24.—Dr. Drysdale and Mr. McAdam Eccles on duty. 
25.—Clinical Lecture (Surgery), Mr. Rawling. 
27.—Sir P. Horton-Smith Hartley and, Mr. Rawling 
on duty. 
28.—Cricket: St. Albans—home. 
30.—Special Subject Lecture, Mr. Elmslie. 
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EDITORIAL. 





ee 


JHE Englishman is generally reputed to have 
but two subjects of conversation—his health 
and the weather. We, of this venerable 
institution, being passing interested in other people's 
health, talk little of our own, and except at week-ends 
the weather concerns us but little. But one Wednesday 
in May. is an exception. A wet View Day is a tragedy. 
This year the weather did its little best, lapsing from 
grace nevertheless in the late afternoon. 

Our old Square was thronged even more than is 
usually the case on these occasions.. To obtain tea in 
more than three places was a physical impossibility: 
The pink pill machine in the Dispensary basement had 
to be replenished time after time. One batch of visitors 
arrived by air from France just in time for the excite- 
ment. Mr. Langford Moore displayed their wriggling 
bodies to an admiring crowd. -Leeches have a fascina- 
tion all their awn ! ; 


* * * 


View Day is perhaps the only day in the year when a 
Bart.’s man expounds the glories of our Library. Then, 
it is to be feared, he often demonstrates how slender is 
his knowledge of this treasure-house. There has recently 
been added a new volume of William Harvey’s lectures 
entitled De Motu Cordis et Sanguinis Circulatione. This 
book was published in 1654—three years before Harvey 
died. In the same case will be found a first edition of 
De Generatione Animalium, published in 1651. 

Recently certain alterations have been made in the 
housing of books. The bound volumes of the ¥ournals 
of Physiology, ot Experimental Physiology, and of Phar- 
macology and Experimental Therapeutics are now kept 
in the new block in Giltspur Street, the current numbers 
being still displayed in the Library. 


* * * 


Having exhausted the conversational possibilities of 
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health and weather, the Englishman to-day proceeds to 
make coin out.of Wembley. Although we would shrink 
from suggesting that the medical student, and still less 
the practitioner, seeks in everything for objects of interest 
connected with his particular ‘‘ shop,’”» Wembley does 
offer much of medical interest. The section arranged 
by the Ministry of Health in the Government Pavilion 
should not be overlooked. The tableaux illustrating 
the ravages following the nimble mosquito, the almost 
revolting demonstrations of the life-history of the 
humble house-fly, the water-colour drawings of the 
lesions of elephantiasis, tropical sore and leprosy are 
striking and instructive. \In the Palace of Industry is 
an interesting selection of drugs. Appended to many 
are maps showing the areas affected by the diseases 
which particular drugs are supposed to relieve. We 
observe the delicacy which points out to the seeker after 
knowledge that neo-salvarsan cures oriental sore. For 
a disease with such a limited distribution one is mildly 
surprised that neo-salvarsan should be a commercial 
product of such importance ! 
* * * 

The Abernethian Society has strayed somewhat from 
its beaten path in the choice of the speaker for its Mid- 
Sessional Address. 

Mr. Galsworthy will address the Society on Thursday, 
June 19th. We congratulate the secretaries on the 
perseverance which has been necessary in persuading 
this almost hermit-like personality to face such publi- 
city. Mr. Galsworthy has done so much through his 
plays and novels to mould the thought of the younger 
generation that all Bart.’s men will see in this chance 
of meeting the father of the Forsyte family an oppor- 
tunity not to be missed at any price. We anticipate 
a theatre as crowded as that which hailed Mr. Bernard 
Shaw two years ago. 

* * * 

The Athletic Sports are taking place too near the end 
of the month to allow of a report in this number of the 
JournaL. An interesting new departure is an enlarged 
relay race. Instead of teams representing the various 
““years,”’ each of the amalgamated clubs is asked to 
send in a relay team. To add further to the interest of 
the event, teams are to be dressed in a distinctive 
manner. We are not sure if the Rifle Club will exchange 
bows and arrows instead of batons, but distinct pictorial 
possibilities are suggested. We are personally somewhat 
piqued that the Publication Committee was not asked 
to enter a team. We would have undertaken to attire 
ourselves in proof-sheets and wear quill-pens behind 


our ears. Perhaps next year? 
* * * 


In the ‘‘ Correspondence ” will be found a vigorous 





{ 

letter protesting against the closing of the Library and 
Museum during the whole month of August. These 
restrictions are hardly as “‘ senseless and unnecessary ” 
as the writer appears to think, as August is the one 
opportunity for cleaning these departments; yet we 
sympathize with him, having suffered ourselves, and 
would be delighted if arrangements could be made to 
limit the cleaning operations to a less extensive period. 


* * * 


An appeal was made in the ‘‘ Editorial”’ last September 
for letters and articles from general practitioners on 
subjects which would be useful to students about to 
descend on a long-suffering public. The response was 
woefully meagre. We intend shortly to produce a 
section each month entitled ‘‘ Notes on General Practice,” 
and earnestly request old Bart.’s men to send us material 
to keep this section an alive and useful factor. As the 
student passes through each hospital department he is 
constantly asking himself, ‘‘ How will this work out in 
private practice?’ In midwifery the importance of 
asepsis and ante-natal work is constantly impressed on 
him. He wonders how the best general practitioners 
carry out these details. When he is doing anesthetics 
he wonders what experience shows the general practi- 
tioner to be the best anesthetic for his purpose. He 
knows that he will often be called upon to give anes- 
thetics for dental work, and knows that an elaborate 
nasal gas apparatus will probably not be at hand. 

We have space waiting for the experienced practi- 
tioners who respect their old Hospital, who remember 
their own early difficulties, and are willing to help the 
inquiring student. 

* * * 

Dr. Drysdale delivered his last lecture in clinical 
medicine to a crowded theatre on Friday, May 23rd, 
nearly 300 students being present. The enthusiastic 
applause with which he was greeted spoke eloquently 
of the respect which Bart.’s men have for Dr. Drysdale, 
both as a man and as a teacher of medicine. He replied 
in a characteristic manner, wishing us the success which 
was due to all Bartholomew’s men, whether they took 
up medicine, or “ that smaller branch of therapeutics 
known as ‘ Surgery.’ ”’ 


* * * 


A very unofficial report states that, fired by tlic 
success of the “ nightingale’ venture, the B.B.C. has 
made overtures to the Hospital, suggesting the broad- 
casting of the Dental Department on Tuesday and 
Friday mornings. Resistance is expected from anxs- 


thetic quarters. 
* * * 


It is not long ago since we had the pleasure of review- 
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ing in these columns Mr. K. M. Walker’s Log of the Ark. 
In our May issue we drew attention to another book of 
a non-technical character from the pen of a Bart.’s man. 

We commended the Pirate’s Who’s Who cordially to 
our readers, and promised a further brief review of 
Dr. Gosse’s fascinating work. 

Those of us who believe in heredity and know that 
the writer of this book is the son of Mr. Edmund Gosse 
will expect something out of the ordinary, and we shall 
not be disappointed. 

The book deals with the lives and deaths of the 
pirates and buccaneers ; its arrangement is similar to 
that found in other volumes of ‘‘ Who’s Who,” dealing 
with people perhaps more respectable, but certainly less 
interesting. 

Some of the gentlemen mentioned in its pages are 
dealt with briefly, but each of the leading lights of the 
pirate world has many pages devoted to him. 

Portraits are given of two of the most famous captains 
and of two of the better-known women pirates, Another 
attractive reproduction shows a pirate being pressed to 
plead—a process which, for its utter simplicity, would 
be hard to beat. 

A subtle humour pervades the whole of the book, 
but is at its best in the Preface. It tends to lighten 
some of the more gruesome details which occur on 
nearly every page. 

A careful perusal of these records—which, needless 
to say, do not deal only with disreputable people— 
brings out certain surprising facts. 

One, which the author comments on in his Preface, 
is the astoundingly high proportion of Welshmen who 
were pirates. Wales supplied all the chief pirates up to 
two hundred years ago—whereas now she sends her sons 
to take part in more peaceful sport, such as hospital 
trugger. The University of Cambridge sent its quota, 
but we could find no trace of a pirate with the ‘‘ Oxford 
manner "’—surely an ideal quality for a pirate. 

Medicine supplied certainly one of the most famous 
of them all—Dr. Thomas Dover, who was educated 
at Caius College, Cambridge, ‘“‘ invented Dover’s powders, 
commanded a company of Marines, rescued Alexander 
Selkirk, wrote a most extraordinary medical book, and 
was a successful pirate captain.” 

It was, apparently, not the custom to make the 
surgeon sign the articles of the pirate ship, but many of 
them seem to have become bloodthirsty, though, on the 
Whole, rather unsuccessful pirates. 


Those who went ‘on the account ” were recruited 
from many nations, but from the countries which later 
became the German Empire there appear to have been 
This may help to account for the indifferent 
success of the German Navy in later years—for the fact 


none, 
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stands out clearly after reading these records that from 
these hard-fighting, hard-swearing, hard-drinking and 
often cruel men arose our first Navy. It was, indeed, 
a very thin line that divided the out-and-out pirate from 
the authorized privateer, who was, in turn, replaced by 
what is now the premier service. 

As to sex, there were three women pirates, who were 
more than moderately successful, and, needless to say, 
more than necessarily cold-blooded. 

It is somewhat disappointing to discover that the 
kindly habit of making their prisoners ‘* walk the plank ”’ 
was indulged in by only one or two pirates, but anyone 
out for blood will be more than satisfied by the many 
tales of cruelty and murder. 

Pirates’ lives were very short: most of them only lived 
just into the twenties—thirty was old age for a pirate; 
fifty, senility (in fact, only one or two lived to that age). 

One of the most brutal of all the pirates went to sea 
and vented his spleen on all and sundry for many years 
for no better reason than that he was a ‘“ henpecked ”’ 
husband—surely a splendid revenge on the sons of 
women. 

The book is quite up-to-date in that it gives details 
of the life of a Chinese woman pirate whose career ended 
suddenly in 1922. 

We trust that this short description will stimulate 
our readers to get hold of this volume, whose author’s 
principal regret appears to be that the only pirate of his 
name spelt it without an “ e.” 


* * * 


The following gentlemen have been added to the 
St. Bartholomew’s War Memorial Committee: Sir 
Wilmot Herringham, Sir William Lawrence, Sir Archi- 
bald Garrod, Sir Anthony Bowlby, Dr. Williamson, 
Dr. Burroughes, Mr. Just, Dr. G. B. Tait, and the Dean. 


* * * 


Post-GRADUATE VACATION COURSE. 


Qualified readers are reminded again of the Post- 
Graduate Course which will begin on Tuesday, July 15th, 
and end on July 3Ist. Early application for admission 
is desirable as numbers must necessarily be limited. 
A comprehensive and well-balanced programme of 
special demonstrations has been worked out. The 
arrangements in the Department of Pathology have been 
slightly altered from those of last year. No special 
demonstrations in medical and surgical pathology will 
be given, these subjects being worked in with those on 
medical and surgical practice. Three demonstrations 
in clinical pathology will be given. There are to be 
two clinical demonstrations at Bethlem Royal Hospital 





on ‘‘ Cases of Clinical and Medico-Legal Interest.” 
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FROM OLD TO NEW.* 


By C. Frirmin-CuTuHBert, F.R.C.S.Ed. 


(Concluded from p. 118.) 


We now come to the commencement of hospital days, 
October, 1875. The new entry of students were in those 
days allowed to prowl round the wards with the surgeons 
at 1.30 just as they liked, and to see all that was to be 
seen, without understanding at all what was being talked 
about, and more from curiosity than anything else. 
On operation days, Wednesdays and Saturdays, they were 
allowed to go into the theatre. 
theatre in those days. The raised seats were approached 
by a stair-case at the back, and the front row from the 
area of the theatre—this was reserved for surgeons, other 


There was only one 


than the surgeon operating, for assistant surgeons, and 
other past students of the hospital. The surgeon 
operating came in and went to a cupboard under the 
stair-case of the theatre, and took out his frock coat, 
which had served its purpose in Harley Street. This coat 
had perhaps been going on for years, and the sleeves of it 
were stiff with blood and pus from all its services as a 
protection for the waistcoat and stiff white shirt front 
which had been doing duty in the surgeon’s smart con- 
suiting room in the morning. Ido not remember whether 
the surgeon washed his hands before commencing to 
operate, but I know there was a wash basin with a plug 
and chain in the theatre, and I am fairly certain that he 
used it afterwards! After a surgeon had completed his 
operation, the next surgeon came on with his little job, 
and he, too, went to the cupboard and got out the time- 
honoured frock coat. The surgeons in those days were 
invariably helped in their operations by their own corre- 
sponding assistant surgeons. The house surgeons had 
not the privilege of acting as assistant surgeons then, as 
in the present day. The dressings were lint, cotton-wool, 
and a bandage. Given a case of intestinal obstruction, 
the patient was put back to bed with the full understanding 
that an cnte-post-mortem had been done. They all died 
with a most occasional exception. 

The greatest excitement prevailed when it was known 
that Mr. Tom Smith was to do a lateral lithotomy opera- 
tion for stone in the bladder. Students of all the various 
years, first, second and third, accumulated in the theatre, 
and watches were taken out to take the time. This was 
1} minutes from the time Mr. Smith took the lithotomy 
knife in his hand till the stone was placed on the side 


table. Rapidity of operations in those days was all- 


important. On one occasion a surgeon was doing a lateral | followed by carbolic oil dressing. 


; me ; | from the first advised the removal of the limb, but after 
* Read before the Gloucester Branch of the British Medical Asso- 


iation, February 20th, 1924. 








lithotomy, and some doubt arose as to whether he had 
got into the bladder. Mr. Tom Smith came to the rescue, 
put his finger into the wound, from which a little fluid was 
coming, tasted it and said, ‘‘ Yes, that’s urine.” 

No doubt the importance of rapid operating still holds 
good in a large number of cases; for instance, the late 
J. B. Murphy used to teach that, given a suppurating 
abdomen, ‘‘ Get in quickly, and get out quicker.” In 
later years Sir Peter Freyer’s operation for the removal 
of the prostate was on the same rapid principle as Mr. 


Tom Smith’s removal of stone in the bladder. I have seen 


Freyer operate a good many times, and from the time he 
took his knife in his hand to the time the prostate was 
| on the table was 1? minutes. 


In about 1875 came the dawn of antiseptic days, the 
carbolic oil, 1 in 20, of Lister, to be rapidly succeeded 
by the carbolic spray apparatus for watery solutions, 
1 in 20, hand and steam. I shall never forget those hand- 
spray instruments—the energy required, and muscular 
fatigue produced, to keeo the wound in a constant 
flood of spray. The steam spray producers were better 
in some respects, but the absolute refusal to work in the 
middle of an operation sometimes, and at others thie 
perfect deluge and saturation of anesthetist, patient, 
surgeons and assistants, was, to say the least of it, a great 
inconvenience. 

There was, as in all great changes, tremendous opposi- 
tion to the “antiseptic system of Lister.” Many surgeons 
in London and other places, including Sir William Fur- 
gusson and Mr. Savory, for whom I was dressing at the 
time, were dead against it, the latter with scathing 
sarcasm announcing that he “ preferred the application 
of a linseed poultice within a day or two of an operation, 
to induce the free discharge of true and laudable pus.”’ 

Mr. Timothy Holmes, in Principles and Practice of 
Surgery, 2nd edition, 1878, pp. 19 and 899, writes up 
various opinions and compares them—water dressings, 
free exposure of wounds to air, carbolic oil, and the anti- 
septic method of Lister. This was the fashionable book 
to read for examinations, and it was in this year (1875) 
that I commenced my reading of surgery, while dressing 
for six months under Mr. Tom Smith and Mr. Savory. 
After qualifying in 1879 I went as temporary House- 
Surgeon to the General Hospital at Nottingham, where 
every wound, however small, was dressed with carbolic 
spray. On entering my father’s practice, of course | 
thought I knew something, but it was not long before | 
knew I did not. A big fat farmer had a bad compound 
fracture of the leg, with the tibia sticking well out of the 
wound. This was cut off in the presence of carbolic spray, 
My knowing parent 


weeks and months of persevering conservative treatmeit, 
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in the hope that sequestra might become loose, there was 
a spreading infection up into the femur. This was my 
frst amputation high up in the thigh. My father and 
Mr. Cadge assisted me. The man escaped with his life. 

My second amputation of the thigh was in a large and 
hefty blacksmith. Fortunately the forge was next to his 
house, for in this case I had my first experience of what 
a troublesome complication may arise by hemorrhage 
from the medullary canal. It bled and bled, until a poker 
heated up in the forge was put up into the canal, and the 
bleeding was stopped. This was a useful sterile instru- 
ment. 

Another case of interest was that of a farmer who got 
caught up in his corn reaper, and sustained many serious 
injuries, among them a compound dislocation of one 
finger, a pulped arm, necessitating amputation below 
the biceps attachment, and a knee-joint opened so that 
the patella was turned inside out. There were many 
other large wounds about his face and body. The patient 
refused to take an anesthetic of any kind. The wounds 
were washed out with I in 30 carbolic, and afterwards 
dressed with carbolic oil and sutured with silver wire. This 
was before the days of boiling instruments. The man 
made such a good recovery that the ‘case of severe injury 
attended by an unusually favourable result’? was read 
before the Norwich Medico-Chirurgical Society, March 6th, 
1882. I cannot quite remember whether the boiling of 
towels to put round the area of a wound had been intro- 
duced at that time, but I think it had. The boiling up 
of everything in a fish kettle before an operation was a 
laborious procedure. 

As regards hernias, of course there was no such thing as 
tadical cure in my hospital days, but there was a very 
complicated operation occasionally done by Mr. John 
Wood. His operation was difficult to read, difficult to 
understand, and difficult to do. A description of it is in 
Holmes’s Surgery. Its results are summed up as invariably 
a failure, and always requiring to be assisted by a truss. 
I cannot remember what were the actual results of the 
operation for strangulated hernia, but once a hernia 
always a hernia in those days. 

My first personal experience of the treatment of stran- 
gulated hernia was a summons one winter’s night at 
4a.m. to a cottage in a field, five miles off. I found an 
old woman with strangulated femoral hernia. I came 
back to my father’s house, took a chloroform bottle and 
a hernia case and started off again. One old woman 
helped me, with two tallow candles tor light, and another 
old woman kept the lint on the patient’s face with the 
chloroform. The gut was returned by a nick at Gim- 
bernat’s ligament, and she did well. At breakfast the 
next morning I told my father that I had done a strangu- 
lated hernia in the night. ‘“ Why didn’t you call me?” 
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he said. ‘‘ Because I thought you would want to do it 
yourself,” was my reply. 

Many years ago, when radical cures of hernia in young 
children were advocated by my friend Sir Harold Stiles, 
I greeted the treatment, and was most thankful to get 
rid of the many varieties of trusses—rubber covered, 
waterproof covered, and above all the skein ef worsted 
truss, as advocated by many in those days. They were 
all filthy, and warranted both not to keep the hernia up 
and to thoroughly irritate the skin. 

Returning to strangulated hernia at the present day, 
I should like to advocate that all these cases should be 
operated on under local anesthesia, by the infiltration of 
novocaine, or if a general anesthetic is administered, 
that the stomach should be washed out immediately the 
patient is under, to avoid that very ominous occurrence 
of dark-coloured vomit happening on the table, or soon 
after the patient had been removed to bed. I always 
look upon this occurrence, while the patient is being taken 
from the theatre, as the first stage of the funeral pro- 
cession. 

For years there were great discussions as to whether 
the sac should be opened in cases of strangulated hernia. 

Rectum.—Mr. Harrison Cripps, who has recently died, 
obtained the Jacksonian Prize of the Royal College of 
Surgeons of England in 1876 for his essay, “ Carcinoma 
of the Rectum: Its Cure by Excision.” In this paper he 
advocated removal of the growth if this could be reached 
by the finger per rectum, or at any rate if the finger could 
be passed above the limit of the growth. Unless this 
could be achieved the case had to be considered inoperable. 

In my hospital days, when rectal examinations became 
all-important, and even the hand was passed into the 
rectum, I remember that the services of Mr. Waisham 
were requisitioned. He was a very small man and pos- 
sessed the smallest of hands, of which he was very proud. 
When called in for the purpose of making one of these 
examinations, the students said among themselves, ‘ Mr. 
Walsham will now ascend the rectum.” 

Mr. Harrison Cripps was also the first advocate of 
inguinal colostomy, both as a palliative measure and as 
a preliminary to the extensive perineal and trans-sacral 
excisions. For a long time, even years, there were great 
controversies between the adherents of inguinal v. lumbar 
colostomy, the fear of an abdominal incision carrying 
great weight in the lumbar minds, and also the idea of 
leakage of feces among the pubic hair, which was dis- 
gusting to the patient. They also took into consideration 
the comparative safety and more pleasing position of the 
lumbar operation. 

I was responsible in my early days of surgery for several 
lumbar colostomies, and they were indeed a horrid mess. 

Another question which had to be considered was when 
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a colostomy should be done in cancer of the rectum, and 
again there were two schools, some encouraging early 
operation to relieve the patient’s pain and general dis- 
comfort, others who postponed the operation until signs 
of obstruction came on. 

Furthermore, within the last year or two there have 
been great advances in the treatment of obstructive 
diseases of the colon, not only in operating before any 
signs of obstruction come on, but also in the modification 
of operative procedures. 

I must now refer to some of the old instruments for 
rectal disease—the rectal speculum and dilator; the 
crushing clamp for piles, ias introduced by Mr. Herbert 
Allingham ; the ivory plates to prevent burning the 
tissues when the cautery was applied. 

The old ligature operation for piles, which had a long 
reign, consisted of tying off the piles with silk, leaving 
the ends hanging out of the anus. About the ninth day 
the ligatures were pulled upon, with the.invariable result 
that when the ligatures came away, they were accom- 
panied or soon followed by a considerable hemorrhage. 

I still do, and for many years have done the operation 
of Mitchell of Belfast, in which the piles are pulled down 
and clamped by strong forceps. The distal parts of the 


piles are cut off close to the forceps, a catgut suture is 
then introduced un the proximal side of the forceps, and 


by sewing over and over the whole cut surface is brought 
together and tied, after slipping out the forceps. By this 
means all hemorrhage is controlled, no raw surface is 
left exposed, and healing can be completed before con- 
tamination takes place from the action of the bowels. 

I propose to go now to the opposite extreme, at any 
rate so far as the digestive track is concerned. 

Here is an écraseur for the removal of the tongue, which 
I well remember seeing used in my student days. This is 
a more powerful instrument than the original one intro- 
duced by Chassaignac, and depicted in Druitt’s Vade 
Mecum, p. 686. Half a turn of the instrument every 
half minute produced a gradual compression of the vessels, 
and removal of the tongue by a bloodless operation ;_ but 
secondary hemorrhage after removal of sloughs was very 
liable to occur, which proved it not to be so bloodless. 
I have used this instrument three times, and in each ‘case 
a secondary hemorrhage took place. 

With regard to present-day methods of treating cancer 
of the tongue by diathermy, it seems that it is safer to 
ligature the lingual artery before the treatment is com- 
menced. It is, however, questionable as to whether the 
present method of removal of the tongue, followed by a 
block dissection of one or even both anterior triangles of 
the neck, does not give a better chance of a radical cure 
of the disease. 

Probes.—These instruments have been used from time 





immemorial, but few of us recognize what the slit in the 
one end of the probe is for. In the old days of setons and 
issues, a bundle of silk or tape was passed through this 
eye, so that when the skin had been pinched up between 
the finger and thumb, and a pointed bistoury had been 
passed through, the probe followed the knife, and the 
threads were brought through on the probe. See Fer- 
gusson’s System of Surgery, pp. 13 and 70, where there is 
a picture of a special seton needle which was sometimes 
used. 

Among these various discarded instruments are some of 
special interest : The torsion forceps used by Sir Benjamin 
Brodie; artery forceps such as were used in my early 
days, before the introduction of Spencer Wells forceps; 
breast pump; trephines in case; Lee’s guarded trocar 
for puncturing the membranes; Sims’s speculums, 
which were first used inthe shape of pewter spoons 
(speculums were at one time made of horn, with a looking- 
glass to reflect); various pessaries ; 
dilator; Barnes’s tent introducer ; 
1815 (French; Savigny). 

It was in 1891 that I set about to remove a joint mouse 
from a woman’s knee-joint. Besides an assistant and an 
anesthetist there were three or four doctor friends 
present. While the wash-up was going on, and the skin 
of the knee was being cleaned up by a process of much 
rubbing and scrubbing and sponging with I in 20 carbolic, 
various remarks were being made: ‘‘ What rot and 
nonsense!” said one. ‘ If she does not lose her leg, she 
will at any rate have a stiff knee,” said another. Con- 
trary to this cheering prognosis, the piece of cartilage 
was comfortably removed, the wound healed by first 
intention, and there is not the slightest inclination to a 
stiff knee to this day. 

In 1896 Lockwood published his book on aseptic 
surgery, in which instructions for disinfection of instru- 
ments, towels, surgeons, nurses and patient were care- 
fully set out. The perchloride of mercury was substituted 
for biniodide of mercury. The solution of I in 500 in 
spirit was used to disinfect the hands of surgeons, nurses 
and assistants, and the skin of the patient in the field of 
operation. 

The scrubbing and rubbing process was an. uncomfort- 
able procedure for the patient, and in a case of cancer of 
the breast, for instance, not free from the liability to 
disseminate cancer-cells. The painting of the skin with 
iodine or picric acid or some other disinfecting agent is 
much simpler, as in use nowadays. 

I cannot remember the year in which the wearing of 
rubber gloves was started, but it must have been soon 
after Mr. Lockwood brought out his book. They are not 
mentioned in this. He was always very adverse to 
wearing gloves, and it was only in his latter days that he 
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would do so in infective cases. He always said that he 
could not feel through them. Hemet his death, however, 
through a needle-prick, made while putting in the last 
stitch of a suppurating appendix. 
gloves at the time. 

How different is the present-day dry sterilization— 
much simpler, quicker, and easier. There is, however, one 
point of disadvantage in dry sterilization of gloves—the 
possibility of a perforation occurring during the process 
—and it is impossible to tell whether this has happened 
or not unless the glove has been filled with fluid before 
it has been put on. When examining ten pairs of dry 
sterilized gloves some years ago, I found three gloves 
which had a small perforation in them. Ifthey had been 
put on dry, the link in the chain of asepsis would have 
been broken. 

In 1901 came the further developments of aseptic 
preparations—masks, boots, and so on. One somewhat 
sceptical friend remarked that perhaps it might be advis- 
able for him to put a formamint tabloid in his mouth! 
Later again came the protection of all skin edges by tetra 
cloths, so that no wound could be contaminated by the 
escape of bacteria from the skin. 

As briefly as possible I must allude to the cystoscope, 
the importance of which cannot be over-estimated at the 
present day, and it is questionable whether it is justifiable 
to operate on a kidney without a proper investigation of 
the urinary organs with this instrument. In 1876 Nitze 
lit upon the idea of examining the bladder by means of a 
cystoscope—an instrument which should illuminate the 
bladder from within. The source of light could only be 
electricity. He was soon joined by Hurry Fenwick, 
Caspar and Albarron, etc. The maker was Leiter, of 
Vienna. In 1904, Bergmann, in his System of Surgery, 
vol. v, p. 200, says: ‘‘ The cystoscope has been so much 
improved for use upon men and women that it leaves 
little to be desired.” It was in this year (1904) that I 
had my first cystoscope with a dummy metal bladder 
painted inside showing warts, tumours, tuberculosis, etc., 
with which to practise. Just at this time a friend from 
London was staying a week-end with me, and I asked 
him if he would look into a lady’s bladder for me. The 
diagnosis was tumour at the base of the bladder. A few 
days afterwards I opened the bladder supra-pubically. 
No tumour was found, but the patient died one year 
afterwards with well-marked carcinoma of the kidney. 

This case induced me to pay frequent visits to St. Peter’s 
Hospital, and through the kindness of Mr. John Pardoe 
I had the privilege of investigating many bladders with a 
cystoscope, and bought Nitze’s latest instrument, and 
two years after I could not resist the temptation of the 
new Wolfe’s, with the advantage of an erect image. 

The following case was hard and disappointing. The 


He was wearing 





cystoscope failed me. April 16th, 1923, a man aged 35 
came to me complaining that “ his water was bad.” He 
had had a painless hematuria since December, 1922. I 
thought I could feel his right kidney. He had never been 
to Egypt, South Africa or India to contract bilharzia. 
He had a diastolic aortic murmur; never had rheumatic 
fever. Report from the Clinical Research was as follows : 
“ The centrifugalized deposit of this urine consists mainly 
of red corpuscles, but there is also a distinct excess of 
leucocytes and lower tract of epithelial cells. No renal 
epithelium can be detected, but one sees very occasional 
hyaline casts. No crystalline abnormalities are present, 
but the urine contains very large numbers of bacilli, 
morphologically of the B. coli type. In stained films no 
T.B. can be demonstrated after a prolonged search.” 

April 18th: Pneumoperitoneum induced and X-ray 
picture taken (Dr. Goss). No stone in bladder. Right 
kidney enlarged with circular shadows (not calcareous) in 
lower portion. Probable cyst or neoplasm. 

April 20th: Cystoscope clearly showed blood coming 
from right ureter. Here was a case of probabie hyper- 


*nephroma. 


Operation 3 p.m. No tumour in kidney, which was 
somewhat larger than normal. 5 p.m., pulse 120, patient 
very restless. No evidence of bleeding from wound. 
Morphia gr. } given. More comfortable, but at 8.30 
bladder distended. Catheterized, and the bladder was 
found to be full of blood. Died at 9.30. 

P.M.: Found that the left kidney was also somewhat 
enlarged, and had the same appearance as the right. 
Spleen normal in size and structure. I sent sections up 
to the Clinical Research. They reported as follows : 
‘“‘ Besides old granular changes, the sections show an 
advanced acute necrosis of almost all the urinary tubules. 
The glomeruli and a thin subcapsular zone of tubules 
have alone escaped. Spleen: Almost the whole of the 
spleen is in a state of necrosis, only a few scattered areas 
having alone escaped, as well as the connective tissue, 
trabecule and the blood-vessels.” I could not under- 
stand this report, so I wrote up for further information. 
The reply was: ‘‘Unfortunately there is no evidence in 
the section to account for the histological appearances 
of the tissues, which simply show necrotic changes, but 
without in any way disclosing the cause.”’ 

If this case could be included as one of hematuria in 
chronic nephritis as described by the late Dr. Samuel 
West, the necrotic condition of the spleen would not be 
accounted for. 
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AN/ESTHETICS APHORISMS. 


(Being a few rambling remarks of good intent.) 


1. AN&STHESIA is full of risk, Where there is risk, 
sooner or later there is emergency. 

2. Reassure your patient and give him a friendly 
greeting. Much trouble is saved later if you can 
persuade your patient that you are to be trusted. It 
is not always easy to do this ! 





3. An anesthetic is a trying ordeal to many, both to 
patient and anesthetist! Do not frighten your patient | 
by turning on gas cylinders suddenly, or by clapping a 
mask over the patient’s face and 
‘“‘ Breathe.” 

Above all, never put an A.C.E. box on a child’s face 
suddenly. Try it yourself and then you will know why. 
Children, too, have surprisingly good memories. 

4. Tell your patient to breathe quietly, and approach 
the mask to the face slowly, so that he may see it coming. 

5. Choose your mask well, so that it fits the patient’s 
face accurately. Most adults take size 5; men with 
moustaches and beards take size 6. The size is stamped 
on the inside of the mask. 

6. If your mask be ill-fitting, air-leaks will occur, and 
the stage of induction will be very slow. 

7. Let the mask rest lightly on the patient’s face ; 
do not press, and do not inflate the cushion too hard. 

8. Concerning Clover’s ether inhaler— 

CHLOROFORM IN A “ CLOVER ” KILLS. 
If, by mistake, chloroform be put into a Clover, then 
that patient’s death lies at your door. 

g. On filling a Clover, always see that the ether 
chamber is empty. Look at the label on the bottle, 
and smell its contents before filling the reservoir with 
two ounces of ether. 

10. See that the tap on the gas lead is open before 
turning on the gas. Sudden explosions destroy a 
patient’s confidence. 

11. Above all, do not distend the bag with gas; it 
makes the patient feel suffocated. Nitrous oxide should 
be an anesthetic, not an asphyxiant ! 

12. The “ Clover’’ administration is only learnt by 
practice and much sore trial. Do not blame the 
apparatus. Properly handled it is delightful, both for 
patient and anesthetist. 

13. A cyanosed patient spells salivation, 
rigidity and “ after-sickness.”’ 

14. A steady, quiet induction is repaid by tranquil 
anesthesia, and little vomiting, if any. 

15. ‘“‘Spasm”’ is due to too sudden an increase of 
anesthetic vapour; or lack of air in the case of gas 
anesthesia. 


saying tersely, | 


spasm, 
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The patient is cyanosed, often frothing at the mouth, 
and the teeth are clenched. If the mask be removed, 
the spasm passes, and induction may be resumed with 
less anesthetic. 

16. Spasm of the glottis may occur from many causes, 
Most commonly it is due to saliva entering the glottis, 
therefore always keep your patient’s head on the side. 
Other causes are foreign bodies, cedema, and reflex 
stimulation. Open the mouth and get the airway clear. 
If this be done the spasm usually passes off. A little 


oxygen hastens its departure. Should the spasm not 


| be relieved by this treatment the patient will become 
| more and more cyanosed, until eventually the lips 


become ashen, and the pulse becomes feeble, fast and 
irregular. Now is the time for tracheotomy or laryngo- 
tomy. The anesthetic may then be administered by 
Hahn’s tube. Fortunately this complete spasm is rare. 

17. The corneal reflex is fallacious, especially so in 
children. If the reflex be present the patient is lightly 
anesthetized, but its absence tells you nothing. 

Avoid the corneal reflex. 
the ‘“ cold in the eye ”’ story. 

18. Ifin doubt as to the degree of anesthesia attained, 
cease the administration. It is better to have a coughing 
patient than a dead one! 

19. Respiratory failure: (a) Feel the pulse: a slow, 
full pulse is reassuring ; a feeble or absent pulse, alarm- 
ing. 

(b) Note the colour: Do not worry if the patient is 
pink; he will probably recommence respiration unaided. 

If cyanosed, he may have had too much ane:- 
thetic. In this case a little artificial respiration 
will start breathing again. 

If the patient is pale and the lips are blue-grey, 
matters are very se1ious. 

(c) Inform the surgeon. 

(d) Lower the head. 
( 
( 


Patients no longer believe 


e) Insert a Doyen’s gag. 

(f) Pull out the tongue with forceps. 

g) Put a tube delivering oxygen into the mouth. 

(2) Commence artificial respiration : The surgeon will 
do this. Be sure that air is going into and leaving the 
chest. If it be not, then pass a catheter into the 
trachea, vid the larynx, or else perform laryngotomy. 

(7) Should the pulse be very poor or absent entirely, 
cardiac massage should be performed, and Liq. adrenaiin 
mx be injected direct into the heart. 

(j) Hot cloths may be applied to the chest, and the 
sphincter ani may be dilated. 

(k) It, after half-an-hour’s artificial respiration, 10 
perceptible breathing occurs, and the heart has ceased 
to beat, all efforts at restoration may be given up. One 
cannot restore the dead; only the apparently dead. 
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(1) Keep your head. Patients stop breathing from— 
(i) Sheer lack of stimulus, i.e. too little carbon 
dioxide in the blood. 
(ii) Respiratory obstruction (tongue, foreign body, 
etc.). 
(iii) Overdose of anesthetic. 
(iv) Death. 
20. Signs of surgical anesthesia: 
abdominal breathing. 
(b) Absence of reflexes. 
(c) Contracted pupil. 
(zd) Complete muscular relaxation. 
21. A dilated pupil may mean: (a) Light anesthesia. 
(b) Onset of vomiting. 
(c) Overdose. 
(d) Obstructed airway (pupil reacts to light). 
22. There is no one sign as to the degree of anesthesia 
attained. 


(a) Deep, slow 


23. It has been said that vomiting during the stage 
of induction is the sign of a bad anesthetist. This is 
true, with certain reservations. 

24. Do not keep the mask on the face if the patient 
vomits. Allow him to vomit with the head on one side, 
and then proceed with the anesthetic when the vomiting 
has ceased. 

25. Certainly 95 per cent. of difficulties are due to 
insufficient airway. 

26. Always look for artificial teeth, but do it tactfully. 
The anesthetist is responsible if the patient swallows 
his denture—and remember that no one is infallible. 

27. Always look inside the mouth. Should it be 
necessary to insert a gag hurriedly, the top of a crowned 
tooth may be knocked down the paticnt’s throat. 

28. The pupil of a glass eye does not dilate under 
anesthesia. Glass eyes are remarkably lifelike, and it 
is very easy to be misled. 

29. If one pupil is larger than the other, always take 
the larger one as your guide. 

30. Should anesthetic be dropped in the eye, wash 
it out at once, and put in some castor oil. 

31. Chloroform on a piece of lint is an excellent 
anesthetic, but remember that if the lint be pressed 
on the face, however lightly, a burn may result. 

32. A chloroform bottle should be held so that one 
digit is always on the leaden top. It might be disas- 
trous if the top came off and chloroform spilled on the 
patient’s face. Chloroform burns are actionable. 

33. Always put one finger over the spout of the chloro- 
form bottle when changing the lint round, otherwise 
splashes are likely to enter the eye. 

34. The “A.C.E.” mask is not above suspicion. _ If too 
much anesthetic be poured on the sponge, it will form 








a pool on the patient’s face should the apparatus leak. 
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35. Some patients breathe more freely if the jaw be 
held up—that is, if the finger be held under the sym- 
physis menti. Do not press on the soft parts, or you 
will tend to throttle the patient; try it on yourself. 
Other patients breathe better if the jaw be pushed 
forwards from the lower part of the ascending ramus. 

36. If you must use an airway, moisten it before 
putting it in the mouth. 
gently. 


Most particularly, insert it 


37. Avoid the use of tongue forceps. Should it be 
necessary to put them on the tongue, do so so that the 
points enter the dorsum laterally, and not from superior 
to inferior surface. 

Tracheotomy has been necessary owing to hematoma 
following this latter practice. 

38. In private practice chloroform is very largely 
used. If properly handled, chloroform is an excellent 
and most useful anesthetic. Therefore, make yourself 
proficient in the art of chloroform administration. 

39. Remember that ether is highly inflammable. 

40. A moving chest does not necessarily mean that 
the airway is clear. It is absolutely essential that the 
airway be kept perfectly free. Snoring respiration is 
not conducive to a slack abdomen. 

41. In anesthetics, as in all else, it is the little things 
that matter, Pe bk. 





MEDICINE IN THE GILBERT AND 
SULLIVAN OPERAS. 


C nas some of the less well-known plays of Gilbert 
oP doctors are introduced, but while most other 
FEBS walks of life are made a ‘‘ source of innocent 
merriment ”’ at his hands, ‘‘ the Army, the Navy, the 
Church and the Stage,” to say nothing of the police, 
the doctors escape in the operas, with the exception 
of Sacharissa, the lady surgeon in Princess Ida, who 
declined to cut off legs and arms in practice, though 
in theory she had often done so. 

As instances in the less known plays may be men- 
tioned Dr. Choquart in Comedy and Tragedy, and in 
Foggerty’s Fairy, Foggerty two 
surgeons without practices, and the two alienists, Dr. 


and Walkingshaw, 


Dobb and Dr. Lobb—‘‘ mad-doctors.’’ Except in the 
case of the last two the medical profession is no essential 
to the characters. 

There are a number of allusions of a medical or allied 
nature scattered through the operas, and a few diseases 
In H.M.S. 
Pinafore Dick Deadeye appears to be a case of rheu- 
matoid arthritis, affecting chiefly the left hand and 
wrist, the knees, hips and spine. To judge from the 


are represented in Gilbert’s characters. 
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version at present to be seen, the origin of the trouble 
would seem to be the dental condition. The eye was 
presumably the result of trauma. In Princess Ida, 
King Gama has the shape of head, bent legs and scoliotic 
spine of rickets. 

In these two Gilbert liked to ‘‘ pair misshapen bodies 
with misshapen minds” (The Wicked World). Bun- 
thorne’s misshapen mind is of a type with which we 
are familiar, though one had hoped that the war had 
gone far to eradicate it; his only phvsical abnormality 
is one lock of white hair (Patience). In Ruddigore, also 
sound of limb, is Mad Margaret, who, in spite of her 
mental state, sings one of the prettiest songs in the 
piece—“ To a garden full of posies cometh one to gather 
fiowers.”” She illustrates the effect of moonlight on 
the disordered brain, for “‘ when I am lying awake at 
night, and the pale moonlight streams through the 
latticed casement, strange fancies crowd upon my poor 
mad brain,’’ and she conceives that she would be 
soothed by some word which ‘‘teems with hidden 
meaning,”’ such as Basingstoke! Sir Desmond reproves 
her for going into hysterics while attending the sick as 
a district visitor. Everyone must be familiar with the 
type of nightmare so vividly portrayed in the Chan- 
cellor’s patter song in Jolanthe. 

For the odd scraps of anatomy and physiology it is 
hardly necessary to suppose the influence of Gilbert’s 
father, a retired naval surgeon, though he may have 
been the source of them—the bits of “‘shop” that every 
doctor’s househeld hears. In The Mikado ‘‘ the sabre 
true cut cleanly through his cervical vertebre.’’ More 
likely such a clean cut passed through the inter-vertebral 
discs, but that does not grate so much as the length of 
the ‘‘i”’ in cervical as at present sung. In Jolanthe, 
Private Willis remarks that “if they’ve a brain and 
cerebellum too, they’ve got to leave that brain outside, 
etc.,” adapted from the Bab Ballads. Again, in The 
Princess (but not in Princess Ida), King Gama, the 
rickety, speaking of the Ladies’ University run by his 
daughter at Castle Adamant, says, ‘“‘A sigh, to them, is 
simply an exceptionally marked contraction of the 
intercostal muscles.” 

For years Gilbert was troubled with gout, so he 
doubtless had a fellow feeling when he wrote in The 
Gondoliers, ‘‘A taste for drink combined with gout had 
doubled him up for ever.”” The association rather than 
the causal relationship between the two is good; 
evidently Gilbert could well imagine gout affecting a 
teetotaller. Perhaps he was otherwise afflicted when 
he wrote (The Yeoman of the Guard) : 


“Though your head it may rack with a bilious attack, 
And your senses with toothache you’re losing, 
Don’t be mopey and flat—they don’t blame you for that, 
If you’re properly quaint and amusing!’ 





It may be that his own afflictions, with the visits of his 
doctor, had something to do with the profession's 
immunity at his hands. 

In The Yeomen of the Guard Elsie Maynard’s mother 
was very ill with fever, and she and Jack Point 
came to the Tower “ to pick up some silver to buy an 
electuary for her.” In another place ’tis said that “‘ he 
who’d make his fellow creatures wise should always 
gild the philosophic pill.” More pills are to be found in 
Patience, in Bunthorne’s song, ‘‘ Oh hollow! hollow! 
hollow ! ” where we learn that “‘ all may be set right with 
calomel,” and that ‘‘ the amorous colocynth yearns for 
the aloe,’ and later on that “they are only uncon- 
pounded pills.” With his drugs Gilbert’s chemists might 
be mentioned. Princess Ida “‘ never knew a more (ds- 
pensing chemist’ than the Lady Psyche, and Colonel 
Fairfax, in The Yeomen of the Guard, was a man of 
science and an alchemist. Another reference is to be 
found in The Wicked World. 

Doubtless further passages of a like nature will occur 
to others. This rapid survey cannot, however, be con- 
cluded without reference to a famous specimen in the 
Museum. It is a thrombosed aneurysm of the popliteal 
artery, removed in 1908 from a gentleman of 81. 
leg became gangrenous, as did the other ten years before, 
from the same cause. The gentleman was Captain 
Shaw, of the London Fire Brigade, of whom, in Jolanthe, 
the Fairy Queen sings : 

“Oh, Captain Shaw! 
Type of true love kept under! 
Could thy brigade 
With cold cascade 
Quench my great love, I wonder!” 
The cold cascade recalls that one of the ingredients 
which go into the make-up of a heavy dragoon (Patieice), 
is ‘‘the coolness of Paget about to trepan.” This 
requires no further comment. 
T. 1. G. 5. 








VIVAS. 
(After T. E. Brown.) 





A viva is a loathsome thing, God wot ! 

Damned spot, 

Queen Square; 

Head hot 

And face a-flare, 

Pink Paper had I there. 

And yet fools say that luck is not. 

No luck ? in Vivas ? then to pass were rare ! 
Nay, but I have a sign, | 

For how, without it, passed that friend of mine. 
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BRIGHTENING UP THE TEXT-BOOKS. 


=| EXT-BOOKS may be roughly divided into three 
classes: Dull, very dull, and Gray’s Anatomy. 

Although it is true that occasionally an author 
rises above the drab level (Cunningham has his joke and 
Osler is not infrequently gently facetious), there are but 
few oases in this desert of prosiness. 

The real tragedy of the situation lies in the fact that 
this state of affairs is entirely unnecessary. Medicine is 
more varied than travel, more soul-stirring than many 
a romance, more intriguing than most detective stories, 
more shocking than the ‘‘ Quartier Latin,’ and more 
comic than George Robey. Yet when once the medical 
man puts pen to paper he is ashamed of his stories, 
becomes stolid and dreary, and bores us to tears. Why 
not a medico in motley! a Dickensian surgery! an 
Alphonse Daudet writing on gynecology ! 

The question of headings alone, if suitably chosen, 
might turn the most arid treatise into a store-house of joy. 
The chapter on Chronic Empyema might be headed— 


Pus in pectore humane semper resurgit, 


the section on treatment of skin diseases might begin— 


Out, damned spot ! out, I say ! 


or that on Singers’ Nodes with— 


In Quires and places where they sing. 


Would it not be to great advantage for the author to 
launch into verse? Many a drearily repeated formula 
would gain piquance, and would always be remembered 
if put into rhyme, and might come as a welcome chorus. 
Instead of the oft-repeated formula, ‘‘Treatment should 
consist in a thorough search for a septic focus,” why not 
something like this : 


There are foci of infection to be found. 
You must search until you find the longed-for sign. 
Are these abscesses beneath his molar teeth ? 
Do his tonsils meet across the middle line ? 
Be ruthless, leave him toothless, 
Use the knife and save his life. 
His appendix is nothing but a useless bore, 
Without a transverse colon he’ll be happier than before, 
Find a suppurating sinus and you needn’t hunt for more, 
Use the knife ! use the knife ! 


Almost every chapter in a text-book of gynecology 
might be rounded off by the following slogan : 


“Tampons and douches,” that’s what she’s aching for, 
“Tampons and douches,” again and o’er again. 
Hot lysol douches—gently, if you please, 
With ichthyol and glycerine—will put her at her ease. 
You needn’t make a diagnosis, 
Be it piles or visceroptosis— 
“Tampons and douches,” that is what you’re making for ; 
That will always rid her of her chronic pelvic pain. 
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The really ambitious author will go a step further and 
set his slogan to music. Rather than aggravate his 
printing expenses by including a musical score he will 
build his verses on some popular song. The Gilbert and 
Sullivan operas, being known even to most medical 
students, will serve him as a model, and something like 
the following might be expected: 


If you’re anxious for to shine in the orthopadic line 
As a surgeon passing rare, 
You will learn up all the points where the tendons pull the joints, 
And study each with care. 
You will stand beside the table and point out that you are able 
To set right a damaged knee ; 
To reduce a dislocation, to perform a transplantation, 
Or do osteotomy. 


Or again: 


Our object ali sublime, we shall achieve in time, 
And make the treatment cure the sign 
The treatment cure the sign. 
For then the symptoms sore they will no more deplore, 
Our incomes will grow more and more, 
Our incomes will grow more. 


The old bronchitic whose hacking cough the sleeping ward awakes, 

Is given a bottle to ease his throttle as each wee dose he takes. 

The lady with veins of which she complains with sighs and sobbings 
sore, 

Shall be given a lotion to put her in motion for forty years or more. 


Our object all sublime, etc. 


The malingering wretch whom anyone catches, his doom’s a sad 
sad go, 

He’s condemned to 
Valerian Co. 

And when he has finished full fifty ounces and thinks he’s ended his 
toil, 

We'll give him a plump little buttery lump with a minim of croton 
oil. 


drink of that awful stink called Haustus 


Our object all sublime, etc. 


The above are examples more of style than of matter, 
and judged from an utilitarian standpoint their value 
may be small. The following, the source of which is 
hidden deep in antiquity, shows how useful this versi- 
fication might be. It will be remembered that sodium 
hydroxide gives a typical coloured precipitate with a 
variety of metals. Hence this rhyme : 

Mercurous mercury gives you black, 
And silver gives you brown. 

With copper a light blue sediment, 
Will surely be sent down. 

Yellow belongs to ‘‘ mercuric,” 
And ’twill be plainly seen 

That “‘ rust ”? belongs to old “ ferric,” 
And to “ ferrous,” dirty green. 


And so on for several verses. The cynic may laugh at 
the picture of the examinee standing with test-tube in 
one hand and reagent bottle in the other working gently 
through his rhyme, but has the cynic forgotten his own 
South Kensington days ? 

Illustrations might be handled in a far more attractive 
manner. We are tired of the stereotyped photograph 
of the acromegalic who. has outgrown his boots and 
bowler. Why not show a suburban villa suffering from 
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acromegaly, or a piano stool showing the characteristic 
deformity of osteitis deformans ? 

Recently a physician of this Hospital was deploring 
that “ the ‘ dramatic’ has gone out of medical literature.” 
One is bound to agree with him. Read Sydenham’s 
account of the pain of gout; look through the writings 
of Dr. Gee, and compare them with a modern text-book 
of medicine. Surely the dramatic element might be 
If some conditions are not usually very stirring 
one might lie about them a little. There is no lack of 
morality here. An illustration need be neither logical 
nor truthful, provided only that it illustrates. 

The following account has some basis in fact, and is 
introduced as an example of how the dramatic method 
might be exploited : 

‘One evening I was called to the box to see a woman 
o£ 35 who complained of a painful swelling of both knees. 
She appeared flushed and worried and was weeping bitterly. 
Considerable persuasion was necessary before she would 
submit her legs to examination. Over the upper part 
of each tibia was a swelling about the size of an emu’s 
egg. The skin over it was coloured a dull copper colour, 
resembling the sky during an approaching thunderstorm. 
The swelling was painful and pitted slightly on pressure. 
The woman’s temperature was found to be 100°5° and 
pulse-rate 95. My surgical colleague was consulted, and 
was convinced that we were faced by the extraordinary 
coincidence of bilateral periostitis of the tibia. My col- 
league ’phoned his chief, considering that immediate 
surgical interference was necessary, and the patient was 
removed to the ward. One hour later my senior house- 
man entered the ward. In the calm silence of the night 
nought could be heard but the monotonous ‘ spsh ! spsh’ 
as the surgeon honed his scalpels in the adjoining theatre. 

‘‘ Suddenly a shriek rang through the stilly night. We 
rushed to the front ward where we saw the senior house- 
man writhing on the floor and exclaiming, ‘ No! No !— 
not the knife ! never the knife!’ We dashed cold water 
in his face, quieting him as best we could, and when he 
had sufficiently recovered we asked what on earth had 
caused this outbreak. ‘Look! Look!’ he hoarsely 
whispered, ‘the right upper eyelid—swo!len—cedema ! ’ 
(then a pause) ‘ Angio-neurotic cedema ! ’ 

‘““ The surgeon was only pacified by being permitted to 
inject the adrenalin. The swelling subsided in an hour.” 
The syringe was mightier than the scalpel. 


fostered. 








A WEST COUNTRY LETTER TO A DOCTOR. 


Sir Ada has had a fairly good night other wise just 
the same as for my self I fell weak and bad my stomack 


as been bumping all night My Taste is so bad I can’t 
eat and that make me fell verry weak and shakey. 
(Miss) ———— 








DOUBLE ACROSTIC NO. 5. 


Nosomathete. 
’Tis short and sweet. 
1. The ‘‘ wicked and adulterous ” I did not spurn; 
This my reply to them: one eye doth outward turn. 
A fever infectious whose tail must be shed, 
Till, little by little, a boy’s name is read. 
. Swatting each nimble Culex will prevail 
’Gainst tropic fever which here drops its tail. 
4. You must not be deceived by my therapeutic sound ; 
With my poison in their side dying Indians oft are 
found. 
. Quite easily you find me in anybody’s brain. 
A Herr Professor captured me: his name is writ in 
Quain. 
. A century ago I was recognized at Guy’s, 
Yet experts still discuss what my presence signifies. 
. You will find me at a joint, 
Strengthening the weakest point. 


We print Double Acrostic No. 4 and its solution. 
By sight and not by touch you must direct me, 
And let my tunnelled namesake then deflect me. 
. ’Tis but a tale that Adam this did lack, 
This needs no tail, therefore give us the sack. 
. Disease of George Belcher: in every cartoon 
It glows like a poppy in sunshine of noon. 
. Grown on the fruit of quite a common cereal, 
I am the midwife’s favourite material. 
. I gently stretch the cleaned and moistened skin ; 
I grasp my heavy knife, I’m ready to begin. 
. Not spirochetes nor tubercle, so all the wise assure us, 
Ma foi! say suffering filles de joie, Vite! Vite! get on 
and cure us. 
. This wee child’s vomit knows no moderation ; 
I’ll get my knife and do my operation. 
. Vein, artery and bone with such a name to bear! 
With our anatomists, I fear, imagination’s rare. 
. Beware of him! He has the dread bacillus, 
Which leaves him quite unharmed, and yet may kill us. 


SOLUTION. 
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STUDENTS’ UNION. 


DEBATING SOCIETY. 

DEBATE held in the Abernethian Room, May Ist, 1924, at 5.39 
p.m., Dr. Hinds Howell in the Chair. 

Subject : ‘“‘ That vaccination is a useless and dangerous prophy- 
lactic.” 

Mr. Josern P. Swan, of the National Anti-Vaccination League, 
opened the debate. He believed it was difficult to find a subject 
about which there was so much difference of opinion, and apparently 
for this reason he hoped to set an example in point of argument, 
and not in strong language. Mr. Swan would have liked to have gone 
into the scientific side, but glibly excused himself on the ground that 
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there was no science in the procedure. The admission that he had 
looked up the subject of vaccination in several authorities was 
surprising, but the conclusions he'drew from this piece of research 
were even more so. Apparently, because Osler, Metchnikoff and 
the vaccination number of the B.M.J. in 1902 did not put forward 
the exact same views on the subject before the House, it was con- 
clusive evidence that the whole medical profession was “in the 
dark.” The principle of vaccination was thought by his followers 
to be empirical because in U.S.A. 1 mark is required, in Germany 2, 
aud in England 4. Unfortunately no one had let Mr. Swan into 
the little secret that it wasn’t the number of scars, but the total 
area of scarification that mattered. 

Mr. Swan now dwelt upon two mistakes that had occurred in the 
history of vaccination—Jenner’s claim of life-long immunity pro- 
duced by vaccination, and the assumption of the early vaccinators 
that vaccination always produced immunity against re-vaccination. 
Leaving the pseudo-scientific the proposer now argued from experi- 
ence. The reduction in the number of smallpox cases in the latter 
half of the last century was due to the abolition of variolus vac- 
cination in 1840. The subsequent greater diminution in cases was 
due to better sanitary conditions. Smallpox was essentially a dirt 
disease, and spread by tramps (an elderly supporter of Mr. Swan 
was heard to murmur, ‘ Yes, dirt in the blood’). The proposer 
referred to a diagram on which were plotted the case-incidences of 
phthisis, typhus, scarlet fever and smallpox. These curves were strictly 
comparable, and the fall in case-incidence in each disease was due 
to better sanitary conditions. The proposer now quoted certain 
statistics. These dealt with the number of cases of smallpox and 
the number of deaths from the disease in the years 1917-1920 in 
Japan, Germany and England. 

Number of cases of smallpox. 
Japan. ‘ . 
Germany ° ° 03933 « - 1,550 
England ‘ ; je 647. . . 63 


This was alleged to illustrate the large number of cases and deaths 
in well-vaccinated Germany and Japan, and the lower incidence and 
death-rate in badly vaccinated England. Mr. Swan now dealt 
briefly with the dangerous side of vaccination. He claimed that 
vaccination was more dangerous to children than smallpox. Ina 
certain period he had selected, in England, he stated that 164 children 
died from vaccination while only 35 died from smallpox. 

Dr. LysTER, opposing, had to use much valuable time replying to 
several of Mr. Swan’s questions and statements. The allegation 
ot acute differences in the medical profession on the subject of vac- 
cination was a gross exaggeration. He, too, would have liked to 
have dealt with the scientific side of the subject, but on this occasion it 
would be useless, because such properly belonged to a select scientific 
body. Vaccination was, without doubt, a medical subject, and if 
the view of the majority of medical men were not accepted, to whom 
must we appeal? The fact that earlier theories of vaccination were 
wrong did not matter. Jenner did enough in discovering vaccination, 
and there was no need to taunt him because he wrongly believed 
that the immunity conferred was life-long. In 90 per cent. of cases 
one vaccination prevents liability to revaccination for a variable 
time. This time varies directly with the area of the scar. 

Dr. Lyster then dealt with the statement that smallpox was a 
dirt disease. It was true that tramps were dirty, but tramps spread 
smallpox and many other diseases owing to the fact overlooked by 
Mr. Swan—i. e. because they tramp about. 

The proposer’s diagram with curves of case-incidences of phthisis, 
typhus, scarlet fever and smallpox had left out two comrades of small- 
pox, 7. e. measles and whooping-cough. This was done because 
they would spoil the diagram. If improved sanitation had wiped 
out smallpox, why hadn’t measles and whooping-cough disappeared. 
Thirty years ago Mr. Swan’s claims might have been made with some 
assurance, for then vaccination was a faith founded on experience ; but 
now the principle underlying vaccination was one of the soundest in 
medicine. It was the principle underlying immunization in tetanus, 
diphtheria and bacillary dysentery, and was clear to anybody with 
scientific knowledge. The danger of vaccination, so exaggerated 
by Mr. Swan, was that of a slight abrasion ot the skin. By running 
this infinitely small risk the patient escapes from a disease which used 
to killinfants in thousands. The figures for deaths following vaccina- 
tion would be decreased if only vaccinated children were kept clean. 
To illustrate the protective effect of vaccination, Dr. Lyster quoted 
an outbreak of smallpox in a ‘school of 169 children in Ossett. 

There were 27 children in the class in which the first case occurred; 
of these 19 had been vaccinated, and none became affected ; 8 were 
unvaccinated and all acquired smallpox. 


Country. Deaths. 


13,000 . % 307 
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In two other classes all the children had smallpox. In all there 
were 42 cases of smallpox, of which 37 were unvaccinated. 

Thus, of 92 vaccinated, 5 contracted smallpox, and these older 
children ; and of 77 unvaccinated, 37 acquired the disease. 

The statistics quoted by Mr. Swan concerning vaccination in 
Germany were post-war, and due to the chaotic administration. Of 
pre-war figures taken, smallpox in Germany was almost unknown. The 
few cases which occurred were treated in wards of general hospitals. 

Major Austin, speaking for the proposition, gave science very 
little credit for advances in recent times. His strongest point was a 
quotation from Sydenham (1680): ‘‘ Smallpox is the most slight 
of all diseases if not. attended by doctors or nurses.” 

There was a record attendance of members, yet nobody deemed it 
necessary to add anything to Dr. Lyster’s admirable speech. 

Mr. Swan briefly replied. 

The motion was lost by 132 votes. 


GOLF. 


3ART.’S v. BROXBOURNE GOLF 

Played at Broxbourne on May roth. The weather was fine in the 
morning, but rain came on in the afternoon. In the morning the 
four-ball foursomes were halved. Bart.’s winning the singles by a 
single point. 


CEUp. 


Singles. 

BROXBOURNE GOLF CLUB. 

H. M. Creasy 

A. R. Bartlett . 

G. F. Hamilton 

Dr. R. R. Fasson 

C. B. Yule . 

Capt. Cambur Parry.  ¢ 

A. A. Hargreaves 

G. F. D. Tennant 

G. H. Galloway 

Dr. Cobbledick. 

Dr. Sturge 


BaRrT.’s. 
H. Smith 
W. A. Barnes 
J. G. Cox ‘ 
H. E. Houfton 
Dr. Roxburgh 
A. V. Mackenzie 
Dalton . 
Dr. Graham 
Mr. Corbett 
F. G. Greenwood 
F. Heckford 


eaeeaea 


Fours 
Re Rs 


omes 


G. Balfour and H. Smith and J. G. Cox 


Fasson ‘ ‘ < 
G. F. Hamilton and G. R. 
Stamp . ; 
H. M. Creasy and G. 


Dr. 


Dr. Roxburgh and H. E. 
‘ :. 5 Houfton a rs pond 
B. Collet 1 Dr. Graham and W. A. 
Barnes F aes 


C. H. Shoults and G. Mr. Corbett and Dalton . 1 


loway . ° r 
A. A. Hargreaves and G. F. D. 
Tennant ‘ ‘ « 0 
Dr. W. Sturge and Dr. we. IPs 
Cobbledick . ‘ « 0 


H. Gal- 
. 0 
A. V. Mackenzie and J. G. 
Milner - ; Side 
G. Greenwood and F. 
Heckford P I 
3 3 
STAFF v. STUDENTS. 

This match was held at Sandy Lodge on Wednesday, May a2tst. 
For the first time the Students tried to concede a start of 3 up to the 
Staff. Some very close matches were fought, the result ending in a 
halved match. The Students were the guests of the Staff, and as 
usual were very kindly looked after. 

Singles. 
STAFF. 
Rose. ‘ . © 
Hinds Howell . 1 
Corbett : s & 
Graham. . Oo 
Wade 
Mr. Just . ; - 
Mr. Scott ‘ : 
Mr. Ball . ‘ 
Sir Charles Gordon 

Watson 
Mr. Foster Moore 
Dr. Garrod ‘ ° 
Dr. Morley Fletcher . 

Mr. Griffith 


STUDENTS, 
R. H. Bettington 
H. Smith 
a G. Cox 
H. E. Houfton 
W. A. Barnes 
C. A. Francis. ‘ 
H. F. Chillingworth 
F. Heckford . 
A. W. Mackenzie . 


Mr. 
Dr. 
Mr. 
Dr. 
Dr. 


T. G. Greenwood 
Dalton . 

J. G. Milner 
Stanton 
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Foursomes. 


Mr. Rose and Mr. Corbett . 1 v. R. H. Bettington and H. 
Smith > ; Ve 
Dr. Hinds Howell and Dr. v. J.G.Cox and H. E. Houfton 
Graham ; ; r 
Dr. Wade and Mr. Scott W. A. Barnes and C. A. 
Francis ; ; 
H. F. Chillingworth and 
Stanton . r ° 
Sir Charles Gordon Watson . <A. W. Mackenzie and J. G. 
and Mr. Foster Moore : Milner ; . 1 
Dr. Fletcher and Dr. Garrod Dalton and T. G. Greenwood 
Mr. Griffith . ; F. Heckford . ° . 


Mr. Ball and Mr. Just . 


Bart.’s v. SUDBURY GOLF CLUB. 


This match was played at Sudbury on Apri] 30th, 1924. The day | 


was very wet and Bart.’s team seemed unused to the heavy soil. 
Singles were played in the morning, Bart.’s only winning one match. 
At the fourteenth hole an interesting event happened in the second 


match in the morning. Mr. H. Rowntree had the honour, and played | 


his tee shot within a yard of the pin. Mr. Cox played next and holed 
out in one, the distance being 135 yards. 

Only one of the foursomes went to Bart.’s in the afternoon, the 
result being Sudbury 11, Bart.’s 2. 

Singles. 
SUDBURY. 

*, H. Rowse 
. Rowntree 
P. Chater 
. H. Neal 
. W. Meacock 
. Tomlins 
. R. Bagley 
. E. Bowker . 
Rev. J. M. Musgrave 
R. P. Gladstone 


BaRT.’s. 
R. H. Bettington . 
T. G. Cox . 
H. E. Houfton 
H. F. Chillingworth 
W. A. Barnes 
C. A. Francis. 
W. S. Maclay 
F. G. Greenwood 
J. G. Milner . 
F. Heckford . 


wom 


> mms 
ee ee ee) 


I 
o 
3 
oO 
4 
oO 
o 
o 
oO 
t) 
I 


7 
Foursomes. 


Rowse and Rowntree a 28; 
Chater and Neal 


Bettington and Cox . 0 
Houfton and_ Chilling- 
worth . ‘ : . 
Barnes and Francis . : 2 
Maclay and Heckford 9 
Greenwood and Milner 


I 
Meacock and Tomlins. 


Bagley and Bowker 
Musgrove and Gladstone 
I 

H. E. Hovrrton, 
Hon. Secretary. 


CRICKET. 

THE opening of the cricket season has been marred by the weather. 
Three matches have been played ; two have been drawn and one lost. 

On May 7th the Wanderers were played at Winchmore Hill; 
thanks mainly to Bettington’s excellent bowling, this strong side 
was dismissed for 186 runs; Bettington’s analysis was 7 wickets 
for 63 runs. 

Bart.’s replied with 167 (Cook, 39; Maley, 30; Fitzgerald, 29; 
Woods-Brown, 20). 

On Saturday, May roth, rain and a soft wicket spoilt a good match. 
Bart.’s batted first and were all out fer 85 runs. Southgate had made 
53 runs for five wickets down when rain stopped play (Bettington 
3 for 22, Cooper 2 for 26). 

On May 17th we played Winchmore Hill at home. Bart.’s went 
in first. The feature of the game was an excellent innings by Mackie, 
who scored 55; Parkes made 29, Woods-Brown 24, and the whole 
side were out for 162. Winchmore Hill replied with 151 for five 
wickets. 

Cricket Week opens this year on Wednesday, June 4th. It is 
hoped that the week will be a great success; a list of the matches 
to be played will be found in the Calendar. The Past v. Present 
match is to be played on Friday, June 6th. Unfortunately Mr. 
Rawling will not be able to captain the Past team this year. Mr. 
Maingot will reign in his stead. 





CHRISTIAN UNION. 


ATTENTION is drawn to the Summer Camps for students at Swan- 
wick. A most excellent six days’ holiday in a gorgeous part of 


| Derbyshire is provided at an almost foolishly small price, special 
| railway vouchers still further reducing the cost. 


The two camps are July 11th to 17th, and 23rd to 29th. Further 
information can be obtained from W. V. Cruden or R. Bolton. 








REVIEWS. 


3 | CLINICAL ELECTROCARDIOGRAPHY. By Sir Tuomas Lewis, M.D., 


F.R.S. Third Edition. (London: Shaw & Sons, Ltd.) Pp. 126. 
Price 8s, 6d, net. 


The subject of electrocardiography is still so much of a speciality, 
and there are so few medical men who really understand it, that to 
criticize a work by Lewis on this subject is rather like dictating to 
Wren on the architecture of St. Paul’s. 

But in so far as a complex subject can be simplified, this slim book 
achieves the desired result. 

Lewis’s discourse on the constitution of the physiological electro- 


' cardiogram (illustrated by. tracings of bundle-branch lesions) is 


specially helpful—even to thosé who need only to differentiate an 


| R from a P wave in order to pass the higher medical examinations. 


We rejoice that the mathematical aspect of the subject has been 
but sparingly dealt with ; a similar work by another authority erred, 


| in our opinion, so far in the opposite direction that it still reposes, 


unread, upon our desk. We are but simple folks, and the spectacle 
of a three-page theorem appals us. 

Here is a book so beautifully written that he who runs may read, 
and so copiously illustrated that it is well worth the money, if only 
as a book of reference. 

We strongly recommend it to all who are interested in heart- 
disorders—which includes, of necessity, all medical men. The more 
medical thought aims at precision of diagnosis, the more necessary 
does electrocardiography become; for the electrocardiograph is a 
camera, and, therefore, it cannot lie. 


Alps To MepicaL D1acnosis. By ARTHUR WuitiInG, M.D. 
(Bailliére, Tindall & Cox.) F’cap 8vo. Pp. 177... Price 3s. 6d. 
There have been several additions and alterations in the third 
edition of this book. Although of small size, it contains a compre- 
hensive account of the main signs and symptoms of the commoner 
diseases, and the chief points in their differential diagnosis. The 
classification of diseases under their main signs and symptoms is 
a handy one for rapid revision just before an examination. The 
chapters on infectious diseases and nervous diseases are particularly 
useful. 


Human Puysiotocy: A PracticaL Course. By C. G. DouG.as, 
C.M.G., M.C., D.M., F.R.S., and J. G. Priestiey, M.C., D.M. 
(Oxford : Clarendon Press, 1924.) Pp. 232. Price, 12s. 6d. 


This book is intended primarily for the Final Honours School of 
Physiology in Oxford, but does not pretend to cover the whole field 
of human physiology. It consists of an introduction, and chapters 
on respiration, total respiratory exchange and energy production, 
the blood, the gases of the blood, the circulation, the kidneys, and 
the alimentary canal. It deliberately omits the central nervous 
system, including the sense organs, and such urinary analysis as 
affects metabolism. In places it makes only a choice of methods, 
but this it is entitled to do, as it is written for a special course. 

It contains adequate references to the literature of the subject, 
and discusses the theoretical aspect of the laboratory experiments. 
There are also many very useful tables in its pages. Altogether it 
is a very welcome book, and deserves to find a wider circle of readers 
than the Oxford Final Honours School can give it. It is eminently 
suited for London B.Sc. and other similar courses. 

The authors pay a tribute to the work of Prof. J. S. Haldane— 
work which once caused an Oxford student to give him the title of 
“Inventor of Respiration.”” Dr. Douglas and Dr. Priestley have 
not exactly called him that, but they acknowledge his pioneer work 
and their indebtedness to him in the production of the present work. 

The name of the Clarendon Press is sufficient assurance of the 
high quality of the actual printing in the book. 
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CORRESPONDENCE. 


HYPERTROPHY OF THE TONSIL. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


S1r,—The School Medical Officer meets with many problems which 
he is unable to solve by observation alone. The particular problem in 
which I have been interested for the last few years is that of the 
hypertrophied pharyngeal tonsil. The subject has been discussed 
time and again, but there is still no firm basis for preventive measures, 
or any degree of unanimity as to whether such measures are required. 
The hypothesis which seems to offer most help, and in whose favour 
Isubmit the following facts, is this: Infection of the tonsil is favoured 
by hypertrophy, which is a sign of inadequate thyroid function, and 
which can be controlled by simple therapeutic measures. The 
evidence of this hypothesis can be briefly summarized : 

1. All enlarged tonsils are not diseased, but— 

2. Most are. 

3. There is no etiological relationship between hypertrophy and 
carious teeth or exanthemata. ‘ 

4. But where carious teeth are prevalent there also are enlarged 
tonsils. 

5. Enlargement has no relationship to climatic factors or soil, but— 

6. Is more prevalent in rural districts than urban. 

7. The curve of age-incidence of tonsillar hypertrophy follows 
closely the curve of the annual increment of growth. 

8. There is a remarkable similarity in the excess of tonsil enlarge- 
ment at various ages among girls and their excess over boys in their 
growth rate. 

9. There is a marked tendency for enlargement to occur in more 
than one member of a family. 

10. Children with incurved little fingers of a Mongolian character 
have enlarged tonsils more frequently than others. 

11. Children with goitre do not suffer more with enlarged tonsils, 
but occur in families where enlarged tonsils are frequent. 

12. Growth is connected with endocrine function (thyroid and 
pituitary). 

13. It has been suggested that caries of the teeth has some similar 
connection. 

14. The thyroid has a marked influence on lymphatic tissue. 

15. Some observers state that adenoids and enlarged tonsils are 
cured by iodine. 

16. It has been stated that vitamin B has a marked influence on 
lymphatic tissue. 

My reason for this brief note is the impossibility, so far as I can 
see, of solving this problem by any other method than the experi- 
mental. The importance of enlargement of the tonsils is manifest 
since they are so common, become so easily infected, cause such 
serious inconvenience or worse to their possessors, and require such 
an outlay of public money for the requisite operative measures. 
If enlargement could be controlled it is possible that fewer tonsils 
would be infected, to the great benefit of the community in health 
and pocket. 

I hope to set out some of the evidence, above summarized, at 
greater length on another occasion. 

Yours sincerely, 
H. L. Cronk. 


POST-MORTEMS. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


S1r,—I wish to call your attention to a matter which has been the 
subject of common conversation among students for some years, 
but concerning which nothing, so far as my knowledge goes, has 
been written in your columns. I refer to the method of conducting 
autopsies. Even the most uninterested and least observant student 
will have noticed that conditions in the post-mortem room are far 
from ideal. The objections to the present system may be shown 
most clearly by a brief description of the daily procedure. 

The post-mortems start at 1 o’clock (or a few minutes earlier), 
and the student who attends at this time may learn P.M. technique, 
and, if he is sufficiently advanced, may be able to recognize the 
different lesions for himself ; but the clinical assistant who conducts 
the examination is too busy (or maybe disinclined) to demonstrate 
adequately. 

At 1.20 p.m. (by this time the examination is usually finished) the 
crowd begins to arrive. It should be said that about fifteen men 
may get a fair view of the viscera at each table ; those in excess of 
this number see and hear little. You may remember, Sir, that in 
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the New Testament story, the little man Zacchzus climbed a tree 
in order to see a procession, but in the P.M. room there are, alas, 
no trees; so that our Zacchezus (unless an inscrutable Providence 
has brought him to the dignity of a physician) languishes on the edge 
of a crowd of thirty or forty, looking for all the world like an expectant 
but unnoticed puppy at the table of his master. Goliath, be it said, 
fares but little better. 

A little later the physicians enter, each one accompanied by an 
attendant crowd. The physician soon find himself in the front row, 
where he listens to the history, is shown the organs, asks questions 
and makes remarks, usually instructive and frequently humorous 
(if such be his disposition), which are heard by the lucky few; he 
may demonstrate the material to such of his clerks who have managed 
to follow him to the front. This process is repeated with each physi- 
cian, so that if a student elects to stay at the same table where he 
has a good view, rather than move to another table where he may 
see nothing, he hears the same things several times. 

At 1.45 the room begins to empty, and if our student is able to 
remain (which he generally is not), he may spend a useful quarter 
of an hour handling and seeing things for himself. 

Such, Sir, is the haphazard system. And, for the student, the 
chief objections to it appear to be, firstly, that little attempt is made 
to give him definite, ordered, pathological teaching, and secondly, 
that a large percentage of men can neither see the diseased organs 
nor hear what is said. 

Before discussing any improvement, it is well to have clearly in 
mind the object of post-mortem examinations in a teaching hospital 
such as ours. They serve two main purposes : 

Firstly, to give the student an opportunity of observing patho- 
logical processes in those who were, but yesterday, patients whom 
he may have seen in the wards. When I commenced ward-clerking, 
my “ chief ’? quoted this remark to us with evident approval: ‘‘ The 
place to learn your medicine is in the post-mortem room.” Whether 
this is true or not (and I think it is partly false), everyone must agree 
that it is the place to learn medical morbid anatomy. 

This second purpose is to give the clinician the opportunity either 
of confirming his diagnosis, or of correcting his interpretation of 
symptoms and physical signs. Post-mortems have been of tremen- 
dous service to clinical medicine in the study of disease, but it is my 
amateurish opinion that this usefulness is almost exhausted. 

Has not Sir James Mackenzie declared that clinical medicine has 
no more to learn from the morbid anatomist ? 

If, then, the most important function of post-mortems is to teach 
the student morbid anatomy, the post-mortem room should be 
conducted on this principle. It would be interesting if someone 
would tell us how they are managed in America; but even in other 
London hospitals I suggest (with some trepidation) that the student 
has a better opportunity of acquiring knowledge in the P.M. room 
than in our own. To take but one example: At Guy’s, where 
post-mortems are held in old-fashioned little theatre, the proceedings 
open at 1.30 p.m. By this time all the organs have been removed 
from the bodies by an attendant and the P.M. clerks. The P.M. 
clerk first reads out a résumé of the history and clinical findings ; 
it has been his duty to make this summary from the ward-notes, and, 
if necessary, from information supplied by the house-man and nursing 
staff. This having been read, the pathologist-in-charge goes syste- 
matically through each organ, describing pathological processes, and 
commenting at length on things of interest; the more instructive 
specimens are passed round on a tray. He takes, on the average, 
about twenty minutes over each case. 

It is difficult to devise an ideal method which will cope with the 
temporary overcrowding, but some method such as this might be 
tried: All post-mortems to be finished by 1 o’clock, at which time 
demonstrations on each case are to be started. Each demonstration 
should last about fifteen minutes, a few minutes to be devoted to 
the history and clinical findings, and the rest to an explanation, 
as complete as possible, of the pathological changes; the specimens 
to be passed round on a tray. This would allow for two or three 
demonstrations, if necessary, to successive audiences. 

In order that a larger number may be able to see well, movable 
wooden stands should be used ; if one stand was placed on either side 
of the table, thirty or forty men would be allowed a decent view of 
the proceedings. There is already a stand of useful pattern (too 
long, however) in the post-mortem room, placed, significantly enough, 
adjacent to a table which is only used tor occasional demonstrations 
of post-mortem technique. 

I am aware of the difficulties and imperfections of this scheme ; 
but it embodies a change that will, sooner or later, have to be made, 
and the sooner it comes, the better for the student. 
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Any method devised will involve the Chief of the Department 
and the hard-worked clinical assistants in still more work, and—I 
wish to make this point as delicately as possible—it will demand 
some sacrifice on the part of the Visiting Staff: their rele will have to 


be a more silent one in the future than it has been in the past. I can 
only say that no one will regret this more than I. When instruction 
comes in at the door, amusement has a tiresome habit of flying out 
of the window. 
I enclose my card, and remain, 
Yours sincerely, 
HoMUNCULUS. 


CLOSING OF LIBRARY AND MUSEUM. 
To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 


S1r,—Now that the summer vacation is approaching I wish to call 
attention to two very real thorns which stick in our flesh during 
August. 

Firstly, the fellow who seeks a secluded corner in which to spend 
a quiet hour with the ever-faithful “‘ Aids’ must move from seat 
to seat in the Abernethian Room, his brain scorching with the fires 
of iniquity, his tongue, in mercy, forsaking its office, for he must 
work. The A.R. is not the home of peace, and the atmosphere 
hardly conducive to flights of intellect. He asks why the Library is 
closed during the whole of August. The only reply is that it 
has ever been so, and what has been must always be in the land of 
progress. 
compelled to stay during any part of that month. All the books are 
effectively locked up; it is a quiet place to read that is noquined by 
everyone. 

Secondly, the Museum, too, is closed to us during August. 
no attendants are ever present. Then why on earth close it for a 
whole month? Is it that during that month the powers that be 
collect there and gloat over their handiwork of order rooted in 
disorder ? 

I trust, Mr. Editor, that you will use what influence you possess 
to have these two unnecessary and senseless restrictions removed. 

Yours sincerely, 
W. W. 


Here 





EXAMINATIONS, ETC. 


UNIVERSITY OF CAMBRIDGE. 


The following degrees have been conferred : 
M.B.—G. F. Abercrombie. 
B.Ch.—J. C. Ainsworth-Davis. 
Second Examination for Medical Degrees. Easter Term, 1924. 
Part IIT.—Pharmacology and General Pathology.—J. H. Humphris. 


Roya COLLEGES OF PHYSICIANS AND SURGEONS. 
The Diploma in Tropical Medicine and Hygiene has been conferred 
on the following : 
C. V. Braimbridge, J. G. Johnstone. 


Royat COLLEGE OF PuysIcIANs. 

At a Comitia held recently the following were admitted: 

Fellow.—E. D. Adrian, M.D.(Camb.). 

Members.—W. E. Lloyd, M.B.(Lond.); E. Moll, M.D.(Rome) ; 
A. G. H. Springthorpe, M.B.(Melbourne), C. E. V. Sutherland, M.D. 
(Melbourne). 

Conjoint ExamininG Boarp. 

The following have completed the examinations for the diplomas 
ChaLRACS., ERCP. : 

H. G. Anderson, F. Asker, R. T. Bannister, V. Barkin, J. R. B. 
Dearden, C. L. Elgood, C. A. H. Green, F. Heckford, D. V. Hubble, 
J. P. W. Jamie, F. H. King, J. G. McMenamin, D. G. Martin, 
E. B. Pollard, F. K. B. Quanborough, C. R. Steel, G. G. Stewart, 
Z. M. Yusuf. 

SociETY OF APOTHECARIES. 


The Diploma of the Society has been granted to W. Moody Jones. 





CHANGES OF ADDRESS. 


Brooke, E. Camberwell Infirmary, S.E. 5. 
Gipsons, G. F. P., Fresham House} Rothwell, near} Kettering. 
Howe Lt, W. 320, Humberstone "Road, Leicester. 
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Ittius, J. W., Templecombe, Somerset. 

MACFADYEN, J. A., 1106, Park Street, Hatfield, Pretoria, S. Africa. 

MARRISON, A. W., ‘Ivy House, Manea, March, Cambs. 

NormaN, N. F., ‘Sey mour House, King’s Road, Westcliff-on-Sea. 
(Tel. Southend 33-) 

Pauw, D. B., Standerton, Transvaal Province, S. Africa. 

RicHarps, W. G., 49, Eversfield Place, St. Leonards-on-Sea. 





APPOINTMENTS. 


Kiionsky, G., M.B., B.S.(Lond.), appointed Casualty 
London Jewish Hospital, Stepney Green, E. 1 

Meyers, M., M.R.C.S., L.R.C.P., appointed House-Surgeon, Albert 
Dock Hospital, E. 

PripHaM, H. L., M.R.C.S., L.R.C.P., appointed House-Surgeon at 
the Derby Royal Infirmary. 

Youn, F. H., M.B., B.Ch., M.R.C.P., appointed Medical Registrar, 
Charing Cross Hospital. 


Officer, 


BIRTHS. 


Atkin.—On April 27th, at 331, Fulwood Road, Sheffield, to Anita 
(née Cumming), wife of C. S. Atkin, M.B.—a son. 

Epwarps.—On May 12th,‘at ‘‘ Wychwood,” Norbury, 
wife of Wm. Edwards, M.B.(Camb.)—a daughter. 

GERARD-PEARSE.—On May roth, at 11, Royal Terrace, Weymouth, 
to Joyce, the wife of John Gerard-Pearse, F.R.C.S.—a son. 

Owen.—On March 25th, to Olive (née Ashton), wife of H. B. Owen, 
M.B., B.Ch., ‘‘ Makerene,” Kampala, Uganda—a daughter. 

Sp. ARROW. —On May 11th, at Tismans House, Hashem, to Margaret, 
wife of Geoffrey Sparrow—a daughter. 


to Marjorie, 





| MARRIAGES. 

Harpin-Davis—SAMUEL.—On May goth, H. D. Haldin-Davis, M.13. 
Oxon., F.R.C.S.(Eng.), of 17, Cavendish Place, London, W. 
Lily V. Samuel, of Castlemount, Eastbourne, 
Samuel. 

PRUEN—ARBUTHNOT.—On April 24th, at All Saints’ Church, 
Petham, Kent, by the Right Rev. Bishop Stileman, assisted by 
the Rev. C. G. Clairmonte, Dr. S. Tristram Pruen, of Cheltenham, 
to Evelyn Mary, elder daughter of the late Rear-Admiral Charles 
Ramsay Arbuthnot. 


I, to 


widow of Frank 


DEATHS. 


BARKER.—On May gth, 1924, at Watford, suddenly, John Collier 
Barker, M.R.C.S., L.R.C.P., beloved husband of Mabel Backhouse 
Barker, aged 62. 

CurFre.—On May 6th, 1924, at 5, Johnstone Street, Bath, Edward 
Meade Cuffe, M.D., late Medical Officer at Wonford House, 
Exeter, only surviving son ot the late Robert Cuffe, M.R.C.S., of 
Woodhall Spa. 

RayYNER.—On Saturday, April 26th, 1924, very suddenly, from 
heart failure on the train to Paris, Hugh Rayner, late Surgeon- 
Lieut.-Colonel, Royal Horse Guards and 3rd Batt. Grenadier 
Guards, of 28, Upper Montagu Street, W., aged 63. 

Rice.—On April 23rd, 1924, at Westrock House, Leamington Spa, 
Bernard Rise, M.D., O.B.E., the beloved husband of Lilian Rice, 
aged 63. 

Stroyan.—On May 11th, 
Frederick Stroyan, J.P., 
aged 64. 

WILLEs.—On May 7th, 1924, at 27, Wellington Road, Bournemouth, 
William Willes, M.R.C.S., L.R.C.P., late of Greenwich, aged 69. 


1924, at a nursing home in London, 
M.R.C.S.(Eng.), L.R.C.P., of Aldershot, 
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